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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BureEaU OF THE CENSUS

ELED, JUN 12 1088

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. ;00/

18355
State File No )
Registrar's No;?é

1. PLACE OF DEATIL:
(a) County JaSD er
(5) City ot town....... TOh]_ in

(1f cutside clty of town limits, write “RUNAL" und mhrna of wwmlup)
(¢) Name ol hospital or institution:

2008 Joplin St..

{If notin Im.p:l,ll or iastitution, wrlla llrtul ol mbtf or Iocntlun)

(d) Length of stay:

In hospital or inatitution

Aa)
{c)

2. USUAL RESIDENCE OF DECEASED;
sate.Mi880ury

City or tewn 2. T80

(H outﬂdn c:l.y or tuwn lnml.- wnl.e "RUHBAL") 7

o

Street No,. Sebhilydrgphblpt-L-l »
{[# rural, give location}

No :

e

(£} Citizen of foreign country?

(Ypecily whether (Yes or No)
in this community 7 months ! / 2
years, months or days) If yeg, name country.
3. {a) PRINT L J h‘l L f d MEDICAL CERTIFICATION
e a -
FULL NAME aursas Josen ne a.nk ______ _ or
Y = 20. DATE OF DEATH: Month. JUNE ___ dayd:
3. (b) if . 3. ial Security
(8) 1f veteran N Uﬁonu; y searlgl!'h'_hunrs,:jo.Pn_Mn_mmutL‘M
namie war. No . 2
21. T hereby certify that T attended the decea from >
rs. Color or 6. (a) Single, widowed, married, l‘).:i.:rm ;M I lg'fz
1; ’
4, (schQm.al a. J mcemite divorceﬂmdowed that I last saw h,®—alive on ! 9 hd Y
6. {5) Name of husband or wife.._ 6. (&) Age of husband or wife if and that death occurred on the date ammur atated abo\'e Durali
T . urodion
_Charles. R.. Lankford. aivB 8C 888 Eflars || Immediate o

7. Birth date of deceased.. Dec BIHbGI" 26 18 58

(Month) ) {Year)

B. AGE: Months If less than one day

h .

Daye

5

Yenrs

85

hr. min.

I1linois /.

9. Birthplace.
.. (State or foreign ununl..ry)

. [City, town, or coanty)

10. Usual occupation......

oo Agere Sl (77

Due to

Othe-r conditions.

11. Industry or business

13. Bu—thn'hrp

——

'—houSGWj‘fe . Include pregoancy within 3 monihs of death)
' e i 'ﬁ - : ey f\ PHYSICIAN
2. vame GEOTEO. Mo HULL _ _ “’°f’up’LrL'Z¥§ns N L// { AL | o
No record ¢l .. ) N A V4 S ihe cause to
{State or foreign country) ? Of autopsy............ ] - \ :ﬁc‘}:&mﬁ
£ I charged sta-

tistically.

No recordy

MGTHER FAT'HER

[{ &0
14, Maiden name. C‘syal?aﬁ ?8 <] tl ar |
{ 15. Birthplace. J

e o g ar Toreie ey 22, [f death was due to external causes, il in the following:
Y,
16. (a)" Tnformant. 4 W & . I {a) "Accident, suicide, or ‘homicide (specify).. i
o Adars.. 2008 JOpLin St., Joplin, Mol ® paeof cccumence
17. (8) Buriﬂl (&) Date thereof.. 6-4 44 (¢} Where did injury occur? (City o town} ® (County) - (State)
* (Burial, crematian, or removal (Moath) (Day) (Year) (d) Did injury occur in or about home, on farm in industrial place, in public place?
(c} Place: burial or cremation...... S engca.
F—r
18. (a) Signntl'n'e of funerglA director..Hg. d : B \V_lﬁle at WOTkA oo (tf:?.l:,_t,u 3{4'333) of in)ury ..................................
& ?drcsa.J._Q.p.l.l.n.,.....Mi.s soury . L . o s
. Signature.. e
190. () O ST ottt M e -~ 3/
@ {Date received lueal registrar) {Registrar's signatore} 7‘ Address / rg ,/ ,/ 7 \.,' Date slgneté Jr’
[ =YY T

e

{Licensed Embalmer’s Statement on Reverse Side)
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. - - STATEMENT BY LICENSED EMBALMER .
I hereby certify that the body whose name is recorded on the reverse side of this ccrtjﬁcafe was embalmed by me, or by . '? 5
; = F
ooy Regristered Apprentice NOw.o.ooooooeoo ,
working under my personal supervision.
Signed...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN FL4
the above constitutes grounds for revocation of license.)

N . 3
- If this body is not embalmed, fact should be so stated above.




